MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002230

CQEPARTMENT OF PUBLIC HEALTH AND ‘N‘ELFARI]b

o L O3 ) STATE FILE NUMBER
BO NOT WRITE AMENDED w Registration District N°-é.-gé-2'—--kwimr sNo. S :
ON THIS STUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STAT b. COUNTY admission
Johnson _ Missouri Johnson ron
b. COITRY [If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR
TOWN w TOWN
arrenahung 4 ¥rs Warrens g Yer If No [
<. ‘t'lgépﬁwﬁogF {if NOT in hosphtal, give location) Inside Limits d. JRSI;%EEEES (IPt}lmz:lq, Qive location) Resid?nn Farm

INSTITUTION WarrenSburg Medical Yes® Mo 409 Griver St. Yes 0 Nojg

st o wy
UGLIUGL A LiN\s @

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) F
Nina Beatty Cook DEAM  Jan, 7 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J s DATE OF BIR u 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 KR
Female White Widowed J) Diverced [J é 93 Months Days Hours r Min.

VS§.300
Rev. 4/59

Vo515
205150/

DATE AMENDED

dil

10a. USUAL- OCCUPATION {Give kind of work dona | 10b, KIND-OF BUSINESS-OR INDUSTRY| T1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

House WEpe e over 1o Own Home Mexico,Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lycurgus L.Beatty Edmonia Branch Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Mrs John P.Morris,Warrensburg,Mo,

16. CAUSE OF DEATH (Enter only one cause per i INTERVAL BETWEEN
PARY t. DEATH WAS CAUSED BY: + é . WTH
IMMEDIATE CAUSE (a} P M‘ n

w || o
Q

|

{Yes, no, or unlmewn)l (If yes, q'ﬁe dar or dates of sarvi

[=

'DOCUMENT

stating the ‘under-
lying causae lasi.

a?‘n:':s:::é.rfi . DUE TO.[b) 77{’(:/ WJ;\W : éW%
l Ao roblists, Loet dteaen | Yetnd/

sbove cause (a),
DUE TO {c) /

PART 1. OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TC DEATH but not related to-the terminal PART Ill. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

'IDYes I [ Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206: DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in PART I or PART |1 of item 18.)
RS, 8T e o '

20c. TIME OF Hou Month, . Day, Year |

INJURY a.m. )
p-m. -

120d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR lOCATION. COUNTY
= WHILE AT WORK [] farm, factary, street, office bldg., etc.} .

NOT WHILE AT WORK ]
-/~ / . to, ’"7 "/¢£_3_and last saw k?r; alive on_£ = 7 ’/?6 3
/ /;3_5' 3 - —m o J\e date stated above, and to the . best of my knowtledge, from the causes stated.
22b;° ADDRESS 22¢. DATE SIGHED

M.D. Warrensburg,Missouri. 1-d-1868

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, tawn, of county) [(State)
REMOVAL pecify) . ! - : -
Buri a&. 1.10-63 1.0.0.F, teEry Golden Ci tymm%saouﬁ_—
25, DATE RECLY BY LOCAL REG EGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS \ . . 3 . R .
Sweeney Phillips,Warrensburg,Mo, J, 4 1L4J~4404411Q44é21¥h4£_

{Licensed Embaligdr's Statement on Reverse Side)

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




RS O 4 S

o ’fl’.'J’Jrf:‘P‘-" 5

STAT‘EMEI‘“ BY LICENSED EMBALMER

| hereby c'ei‘tify that the body whose riame is récorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. i

or by

working under my personal 'superv-ision. . ’ fp
Student. B Signed % f”

Signatyre of Student Embalmer

3878

'\p 0. Address Warrensburg,Mo,

anensed Embalmer No

‘Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in has OWN HANDWRITING (Failure to comply
with the above oonsmufes grounds for rsvocaﬂon of Ilcense)
I embalmed by & STUDENT, he “also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so stated above. . -
LTI nebhan KA Sl IR SR T “o-u

.

. - o - L PR
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